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OR 
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* .?.? e ^ 9 ^ e !?!J umber Prev,ous,v Paid *>r «N THIS SPACE Is less than 20, enter "20" 
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™!. " *? . """^ Pf0Vl0USly ' P f d For (TotaJ » ^ependent V is the highest number found in the appropriate box In column 1 
election of informal on is man red hv 37 ret? i ta tk« i„f ».... « . . . rr r _ wtM '"" '• 


ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. COMPLETED FORMS TO THIS 

if you need assistance in completing the form, call 1-80VPTO-9199 and select option Z 


